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REPORT.

The Medical Officer of Health having received directions from the

Committee “ to make inquiries from the local Charitable Societies

and other sources, for information as to the extent of destitution

among the class of persons above that of paupers as a cause of

Fever,” begs to submit the following Report :

—

In order to rightly consider the question, there should be no

mistake as to what is meant by the term “ cause of fever.” Typhus

fever is of unknown origin
;
no combination of accidents will by

themselves produce it, any more than they will produce measles,

scarlet fever, small pox, or any other of the zymotics. Starvation,

destitution combined with overcrowding in close mephitic apart-

ments, weakness arising from overworked intellectual or bodily

exertions, anxiety or mental distress may all produce functional

or structural disease, but will not generate typhus, or any of the

specific zymotics, if the germs of their contagion be absent. Yet all

these influences, separate or united, are rightly called “ causes of

typhus for, just as in the vegetable world certain forms of fungus

growth appear wherever the conditions which favour their existence

are present, so, as a rule, typhus will spring up into manifest action

whenever the peculiarities which encourage its growth are present.

I, therefore, understand the meaning of the word “ cause” to be

“promoter” of the spread of typhus. Typhus spreads by means of

contagion
;
the cause of its spreading being the presence of suscep-

tible persons. The question, therefore, is, how far the increased

susceptibility, which constitutes an epidemic of typhus, is due to

indigence ? The term fever means the pure typhus, which is now
epidemic among the people, and is distinct from the typhoid, which

frequents the places where emanations from drains and other impu-
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rities poison the air. This distinction requires to be borne in mind,

because the causes of the two diseases and the hygienic remedies

for their removal are different. With this explanation I proceed to

lay before the Committee the facts from which I have concluded

that typhus fever exists extensively among paupers and the class

above paupers, and that the chief cause of that excess of typhus is

indigence.

I might almost have assumed as an admitted fact that typhus

prevailed extensively not only among paupers but among those

beyond the pale of parochial relief, but I prefer to lay before the

Committee the grounds upon which this opinion is based.

1$£.—The average number of fever cases at one time in the Work-

house Fever Hospital during 1860—the year before the fever

became epidemic—was twenty-two
;
the average number during

the last two months about 350.

2nd .—The statement of Mr. Carr, the Governor of the Workhouse,

that the majority of the fever patients in the hospital at present

are not what is generally considered paupers.

This statement has been confirmed at the Health Committee by

Mr. Councillor Whitty, who is also a member of the Select Vestry.

3rd.—The tabulated daily reports of the House-to-House Inspectors

showed long since that typhus was not confined to the pauper class.

4th .—It is in accordance with my own personal observations.

During the earlier months of the spring and summer, when the

character of the epidemic was rendered somewhat doubtful by the

frequent entries of deaths as “gastric” or “typhoid fever,” and

when, therefore, it was possible that the exciting cause might be

emanations from drains or other impurities, I weekly visited, with \

an inspector, all the houses where death from fever was reported to

have occurred. 1 have within the last three months visited many

hundred streets, courts, and alleys. The visits were not paid

casually but systematically, and for the twofold purpose of

examining the condition of the people as to health, and determining

the improvements required to mitigate sanitary evils. These visits

showed me that the ravages of the fever extended largely among

the class above parochial pauperism.

The next point of enquiry is to determine whether indigence

exists among the ranks of the people above the class of paupers.
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Let me remind the Committee that, in a sanitary point of view,

it is immaterial whether its existence, if proved, be dne to material

or moral causation. It may have originated in idleness, drunkenness,

mprovidence, trade strikes and combinations, or any of the many
irregularities which swell the catalogue of social evils, yet its effects

will be the same as those produced by unavoidable poverty accruing

from the wants of labour or the lowness of wages. The habitual

drunkenness of the parent among the labourer class will be, in nine

cases out of ten, even where the wages are good, equivalent to

indigence as respects the children. I take for granted that all will

admit the existence of a certain amount of destitution and indigence

among the artisan and labourer class at all times. The question is

simply, has it been greater than usual, or to any such extent as to

justify us in regarding it as a chief cause of fever? and if it exists at

all, among what classes does it do so ?

The statistics of private benevolence are exceedingly interesting

i on this point. In 1863, the then three great charitable societies

were amalgamated into one body called the Central Relief Society.

Its sixth rule provides that relief shall not be granted to persons

,
receiving parochial assistance, but in extreme exceptional cases

;
so

that it may be safely inferred that it is chiefly extended to persons

somewhat different or removed from the pauper class. The amount

|

of relief given from June 25 to December 10, 1864, was within a few

j

pounds double that dispensed during the same period and the same

,

number of days in 1863; the number of persons relieved was 1,061

!

more in the same months of 1864 than in those of 1863. The soup

I
kitchens, which were not opened at all during December, 1863, were

opened this year on the 5th instant, and had to the 17th dispensed

4,261 quarts of soup. In addition to the usual sago soup, the

i Society now dispenses a meat soup prepared from beef, with peas

land proper seasoning ingredients. So far the operations of the

i
Society imply that there have been more calls on the exercise of

|

their charity during 1864 than in 1863.

The following is an analysis of a Visitor’s Report Book from the

2nd December to the 16th inclusive, sent up to my office as an

illustration of the Society’s proceedings :—The number of persons

i
relieved under his directions was 135, of whom 92 were males and

43 females. Of the males, 35 were tradesmen and 57 were labourers.



Of the tradesmen, 18 applied for relief on account of want of work,

and 17 on account of sickness.

The nature of the sickness is not always mentioned, but 8 of the

cases are stated to have been from fever, and in 4 of these the whole

family had been attacked. Of the labourers 36 applied for relief

on account of want of work, and 21 from sickness, of which 4 cases

are mentioned as from fever, but no particulars stated. Of the 43

females, 16 applied for relief on account of w'ant of work, 6 from

having no means of living, 3 from insufficiency of means, 2 from

being prevented from going to work on account of nursing sick

relations, 16 from sickness
;
of the nature of the sickness 4 are said

to have been from fever, and one case is mentioned where the

whole family were sick from fever.

As the spreading of typhus fever in a family is an excellent test

of the existence of some permanent cause increasing the suscepti-

bility of the inmates of the house to its attacks, I requested that one of

the Visitors might be directed to give me a list of cases reported

upon by him during the last half-year where fever attacked two or

more of the family, and also to specify any circumstances affecting

the family or dwelling-place which at the time might have been

remarked upon as accompanying the fever.

The following is an analysis of the Visitor's Report :—385 persons

in 96 families suffered from fever. Attached as a memorandum to

56 of these families is the entry “ very poor ;” to 21 “ foul air ” (but

without any mention of “very poor”); to 1 “overcrowding;” to 2

dirty habits;” to 1 “ drunkenness;” and to 15 no remark is made.

Of the 56 families described as very poor two have the additional

entry “overcrowded;” 13 “drunkenness;” 24 “foul air;” 17 no

remark.

All these families were, no doubt, in that degree of indigence

which justified the relief given by the Society, and I, therefore,

understand the entry “ very poor” to mean exceptionally so.

It has not been in the power of the Medical Officer to obtain any

reliable data of the comparative operations of charitable societies

during 1862 and 1863.

At the very time when the disbursements of the Central Relief

Society were being enlarged, those of the Parochial Board were being

reduced. A decrease of out-door relief occurred contemporaneously
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with increase of the deaths and fatal fever cases in the borough.

This curious circumstance had deeply impressed me, when, in

January, I first became acquainted with it. I knew that the Vestry

were guided by kindliest feelings to the poor, and I, therefore, felt

convinced that parochial relief could not accurately pourtray the

extent of public indigence. In reference to this subject, I obtained,

in conversation with a person who is conversant with such questions,

the following fact in connection with his experience :—A long and

unsuccessful strike of the journeymen builders had reduced them

and their families to great distress. Pride kept them aloof from

either private or parochial charity. They clemmed and sickened.

Their inevitable condition had been reasoned out into reality by my
informant and others, who knew a certain large amount of wages

must, by the enforced idleness of the workers, have been lost to

numerous families. They found that this loss was not reflected

in the out-door expenditure of the parish. Agents of charity were

sent out in search of the sufferers, and it was only by asking at all

the bakers and small provision dealers of certain districts where the

operatives were known to live, for the names of customers who in

the latter weeks of the strike had ceased or lessened their

|

purchases, that they were able to track down the indigence. Now,

I ask the Committee to apply this fact to the case of sufferers from

typhus. This disease is especially fatal to the workers—the heads of

;
families. I showed, last Thursday, that between the ages of 20 and 60

494 more persons had died from fever in 1863 than in 1862. The

disproportion between 1864 and 1863 is still greater, for during this

|

year the fatality has increased. I won’t recapitulate my estimate of

the pecuniary loss to the surviving families by this sickness. I am
i content to ask practical men to reason on it in the same manner as

they would on the pecuniary losses caused by the enforced idleness

of strikes. The money loss not being reflected in the parochial

expenditure does not negative its existence
;

it only shows that it

was not felt by the pauper class, and that it must have been

sustained by labourers’ families who were averse to receive the visits

ofthe relieving officer. I have spoken ofthe loss of wages occasioned

by epidemic fever and trade strikes as economically similar, but

there is this distinction—the loss from strikes is temporary, and

dependent on the stubbornness or endurance of the people
;
that

from typhus is too frequently total.
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Although the expenditure of the Workhouse showed no increase

of pauperism or indigence, the position of the inmates of its Fever
Hospital does so most conclusively. I have previously mentioned

that the number of hospital patients had greatly increased, and I

have, on the authority of Mr. Carr, confirmed by Mr. Whitty, men-
tioned the fact that the greater number of these persons were of a

rank above paupers. Now, it may be asked, was there among this

class any evidence of indigence having preceded fever? Mr. Carr

assures me that, though familiar with the appearance of the people

during the Irish famine fever, he considers the general condition of

the patients this year, as regards clothing, to be exceptionally bad.

He has thereon appealed to the charity of the benevolent for help

to dispense clothes to the half-naked convalescents on their leaving.

The subject was brought before the Vestry Board, when Mr. Whitty,

recognising the truth of Mr. Carr’s description, proposed that help

in clothing should be given at the public expense. The conclusion

which I drew from these facts appears to me unanswerable. Large

numbers of the labouring class are found in aWorkouse Fever Hospital.

The reluctance with which these people permit any parochial inter-

ference with their affairs, and the dislike with which they regard the

possibility of being inmates of a Workhouse, first suggests the idea

that there must have been the pressure of unusual distress at home.

Their clothes are seen by the Governor to be so exceptionally

bad, that he appeals to the benevolent for aid in their behalf. Their

ragged insufficient clothing indicates that the indigence was of long

continuance
;
for it is in matters of less essential necessity than daily

bread that the pinch of poverty first shows Ttself. The above facts

form to my mind a chain of evidence consecutive and conclusive to

prove that typhus has been epidemic in Liverpool not only with the

pauper class, but with a class of persons above that of paupers, and

that among them indigence preceded fever, so as to point to it as a

principal cause of its epidemic prevalence.

Some think that a careful analysis of the antecedent history of

all those who have died of fever will show its cause, and that,

although it might be troublesome and laborious to obtain, it must be

truthful in its teaching. I believe that that would be the case if

the various histories over a sufficient length of time were collected

by an intelligent person unconnected with the duty of reasoning on



the facts
;
for though there would be many errors in such histories,

yet the laAv of averages would balance exaggeration and suppression

sufficiently closely to bring the whole to approximate truth. But let

me remind anyone who enters on this investigation that there are

many difficulties which will require to be solved before his deduc-

tions can be received. Deaths are relative to attacks of disease,

but in rates varying according to age, social position, and other

circumstances. Typhus, which is seldom fatal in youth, will rise to a

death rate as high as 40 per cent, in more advanced age, and,

therefore, a death during adolescence will represent many more

cases of fever than one occurring in advancing age. There are

also great differences due to social position, and it is held by many

that the death rate of paupers from this disease is wonderfully

less than that of persons in easy circumstances. I am not aware

whether there are any statistics in existence from which a formula

could be obtained to work out the causation of epidemic disease

from the antecedent histories of the dead, but I am sure that a

history of the antecedents of typhus patients would be of great

' value, and that after a time their study would lead to important

• results. The difficulty would arise from the repugnance of most

people to speak candidly on their own circumstances, or of the habits

and failings of the dead.





LIVERPOOL CENTRAL RELIEF SOCIETY.
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